
lAmc) 
• No Disclosure Report Cover 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 

Do not use this form to update information. 

1. Gommiltee liiformallon 

III'MJIIIIU! Atlilrtss ii.iUudc City, State and Zip Code) j 

JyJU;l).pllC^^l^ll|3Mlcrid^l.St.^^l}l>atK^^lMt^l.b^>); 

f.yi\'r»gffii-^».im\iii."?f(^h'a-a)7P 
r^^andidate Campaign Q I'aity 

• PAC • Referendum 

r~l Independent Expenditure • Joint Fundraiser 

n Legal Expense Fund i 

4Bl'A-ii»;tn:ruri):iu;5.m.Ll.L>f gryireasm fr.EiilliNanif ^ 

c. ID Number 

C An 083 
d. Dale Filed 

c. I'honc Number 

[ 2 ^ 
9.-•'IJP^^)l'l<•l• 

mm 

I 1 Booster Fund 

I I Building Fund 

• Other: 

deporOaj> 

Municipal Stale/County 

[ 1 Organizational rn Organizational 

[~1 Thirty-five day 
Quarterly 

1 1 Pre-primary 
• First 

n Pre-election 1 1 Second 
1 1 Pre-mnoff 

• Third 

Semi-annual 
[3 Fourth 

• Mid Year Semi-annual 

• Year End • Mid Year 

• Final • Year End 

• Special • Final 

Q Special 

11/Account rnformution -/Jit 

Rtlercndum 

I I Orgamzational 

I I Pre-referendum 

• Final 

n Supplemental Final 

n Annual 

r~l Special 

jcial ReportjN 

I certify that the Committee or Fund is m compliance with al l apphcable provisions of Article 22A, 22B & 22D-22M o f Chapter 163 

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this 

Elections. 7̂ | ^ report is complete, true and correct and that I have been trained by the NC State Board 

Printed Name of Signer " Signature of Appi^ntpo' 

FOR O F F I C E USE C 

Date Received: 

Date Postmarked: 

Date Scanned: .0,; 

Date D. 

;e: 

Employee: 

Employee: 

Date 

•Delivery Method 

• Normal Mail 

r~ l Registered Mail 
1 land Delivered 

. r ~ l Electronically Filed 

Signet has not leceivcd 

Please Note: This form caimot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer, custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

CRO-1000 NC State Board of Elections August 2008 



Detailed Summary 
Amepdment 

CI Yes • No 

ti Coinmiltcc Full Name (and Fund if ai)plicablc)t. 2. Type of Report % 3.11) Number 

;3-CeT: S N W ) < ? n H ^ Qcxarkr 
Start of Election Cycle: J anuarvl. l^OC^j 

'Total this 

Reporting Period 

Total this 

Election Cycle 

4) Cash on Hand at Start $ 

R E ( ? E I 1 M S 

5) Aggregated Contributions from Individuals (CRO-1205) $ 

6) Contributions from Individuals (CRO-1210) $ 

7) Contributions from Political Party Conunittees (CRO-1220) . $ 

8) Contributions from Other Political Committees (CRO-1230) $ $ 

9) Loan Proceeds (CRO-1410) $ $ 

10) Refunds/Reimbursements to the Committee (CRO-1240) $ $ 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

lib) Contributions from Not-For-Profit Organizations (CRO-1250) 

lie) Outside Sources of Income (CRO-1250) 

lld) Legal Expense Fund - Other Sources (CRO-1270) 

He) Exempt Purchase Price Sales (CRO-1265) 

12) T O T A L R E C E I P T S (Add lines 5, 6, 7, 8, 9,10,1 la,I lb,I lc,1 Id and 1 le) 

13) Disbursements 

13a) Operating Expenditures (CRO-1310) $ ^ ^ l O . DO 

13b) Contributions to Candidates/Political Committees (CRO-1310) $ $ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 

14) Aggregated Non-Media Expenditures (CRO-1315) $ $ 

15) Loan Repayments (CRO-1420) $ $ 

16) Refunds/Reimbursements from the Committee (CRO-1320) $ $ 

17) In-Kind Contributions (CRO-1510) $ 

18) T O T A L E X P E N D I T U R E S (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) s /vH \:^6-
19) Cash on Hand at End (Add lines 4 and 12 together, then suhtract line 18; $ 6 $ - £> -
A-ljDI r i ( ) \ I M ' O R M V T I O N 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

21) Outstanding Loans (inch ones from other campaigns) (CRO-1430) 

22) Debts and Obligations owed by the Committee (CRO-1610) 

23) Debts and Obligations owed to the Committee (CRO-1620) 

24) Account Transfers Within the Committee (CRO-1720) 

25) Administrative Support (CRO-17I0) 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum fCRO-2220J 

28) Contributions to be Refunded (CRO-1215) 

CRO-1100 NC State Board of Elections August 2008 



JAN 0 5 ?ni,5 

Disbursements L of 

Amendment 

Yes • No 

Use this fonu to report expetiditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

p. J t r a j i m i ^ 

irwni-iibrrhciiltikmMf&M 

[ J Contributions to Candidates/Political Committees | _ | Coordinated Party Expenditures 

a.- Full Name, Mailing Address & Phone 

(include city, state, & /.ip) 

% ( O V ^ - f SDu\ 

b. Coordinated Committee Name d. Comments 

C. Eevel Registered (SDedfy) 

• Federal" 

I I State 

County: 

Municipality: e. Election Sum to Date 

fr AJCntint Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

a. Full Name, Mailing Address & Phone 

(include, city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

• Federal 

• State 

County: 

Municipality: e. Election Sum to D a t T " 

f-jAccount Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount 

£21 fTeiK:' ^<r2,/t3 

k. Required Remarks 

b •'-ii'iic L i U j . imint f i 

a:'FuII Name, Mailing Address & Phone b. Coordinated Cqiiftiilttee Name 

(include city, state, & i 

c. Level Registered (Specify) 

I I Federal K P c o u n t y T 

• State 
n Municipality: 

d. Comments 

e. Flection Sum to Date 

f. Account Code g. Form of Payment h. Purpose kCode:: i . Date (mm/dd/yyyy): j . Amount k. Required Remarks ; 

(77ns line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of DetaUed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

fJMMiSm3&Ss3M L , ^ r. -s > r #t»u(r&t ' tr i t g t j p i i i t ^ l l ; 
4?-,^- Media 

E - Salaries 

r - Postage 

O* Other 

B* - Printing 

F * - Eqniprnent 

J - Penalties 

C * - Fundraising-

G - Political Party 

JK* - pffice Expenses 

i D - To Another Candidate 

H ' - Holding Public Office Expenses 

- Donation to Legal Expense Fund 



of 1 
Amendment 

M Yes Disbursements pg „. _ 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

c o m m i t t e e ^ n ^ o o M i i ^ ^ 

• No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

*-1310John: 3. Type of Disbursement (Please use sevarate CRO-1310 fi IS for each type of Disbursement.) 

Contributions to Candidates/Political Committees iir Coordinated Party Expenditures 

i D Add O Remove 

peratin 
ig Expen 

4. Payee Information 

a. Full Name, Mailing Address & Phone 

Include city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

LI Federal 

• State 

(Spe 

i2n , County: 

n Municipality: 

d. Comments 

e. Election Sum to Date 

i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

4. Payee Information O Add O Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

1^ 
7 3 3 S , n 

BL 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

1 1 Federal ĴQ County: 

1 1 State 1 1 Municipality: 

1 1 Federal ĴQ County: 

1 1 State 1 1 Municipality: 

e. Election Sum to Date 

<ii1 
r. Account Code g. Form of Payment b. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Add ! • Remove 4. Payee Information 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

^ c ^ \  (rkwbm^;^ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

Federal Q County: 

I I State HJ Municipality: 

d. Comments 

e. Election Sum to Date 

1(!).QQ 
f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount 

Q. no 
k. Required Remarks 

• 3 2 - > g 

7 H . 1 - 7 , 5. Total only this Page 

6. Total of A L L CRO-1310 Pages 

(7"/iis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 
' /)777)' 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F * - Eqiiipment 

1 - Postage J - Penalties 

O* Other 

^Code^egmr^etaile^ratglanatio^^ 

C* - Fundraising 

G - Political Party 

K * - OfTice Expenses 

1 ! ^ 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC Stale Board of Elections December 2009 



Amendment 

ED Yes • No Disbursements 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

C h NA iNAtA-^ f A r > c h SQ AAA i/)S'o-r\ 
3. Tvne of Disbursement (Please use separate CRO-13 fO forms for each tvpe of Disbursement.) 

if Operating Expenses D Contributions to Candidates/Political Committees LI Coordinated Party Expenditures 

4. Payee Information ; • Add C 
\e 

a. Full Name, Mailing Address & Phone 

Include city, state, & zip) 

33C,\-KiKq ^ r J U 
) ^ r ^ X 8 i ^ ( 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

O Federal 

r~l State 

Vl\: 

I I Municipality: 

d. Comments 

e. Election Sum to Date 

11 ZIP 
f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount 

M. (J 
k. Required Remarks 

12,(0 

O Add O Remove 4. Payee Information 

a. Full Name, Mailing Address & Phone 

(include city, state, &^ ip ) ,. .̂ ^ x 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, &^ ip ) ,. .̂ ^ x 

3 I 2 Crtsc^Vx^V Sir 3 I 2 Crtsc^Vx^V Sir 
c. Level Registered (Specify) 

3 I 2 Crtsc^Vx^V Sir |_J Federal County: 

1 1 State D Municipality: 

3 I 2 Crtsc^Vx^V Sir |_J Federal County: 

1 1 State D Municipality: 
e. Election Sum to Date 

3 I 2 Crtsc^Vx^V Sir 

$ loOiOo 
f. Account Code |g. Form of Payment |h. Purpose Code | i . Date (mm/dd/yyyy) j . Amount 

^ ^^^^^ ^ 
k. Required Remarks 

4 pp.DO 

4. Payee Information O Add ( • Remove »i..>j:., . 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

W r ^ S C v C Q F K VN 

H p F D r V T i F W D r 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

O Federal 

• State 

County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

f. Account g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

o \ 

s 31 ZilQ 5. Total only this Page 

6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F * - Equipment 

I - Postage J - Penalties 

O* Other 

^Code^ej^ur^detaUe^ratglanati^ 

C* - Fundraising 

G - Political Party 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

do Yes • No Disbursements '-̂  pg of \a 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

, Operating Expenses 
LI Contributions to Candidates/Political Committees 

u Coordinated Party Expenditures 

a. F u l l Name, Mailing Address & Phone 

(include city» state, & zip) 

Ue.y B^x\r\B ^%SLo 

f .Ac g. Form of Payment 

''r3ecK_ 
h. Purpose Code 

J3 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

O Federal ^ County: 

d State Ll Municipality: 

i . Date (mm/dd/yyyy) 

II-V-/V 
j . Amoimt 

d. Comments 

e. Election Sum to Date 

k. Required Remarks 

a/FulI Name, Mailing Address & Phone 

(include city, state, & zip) 

k..«nnivn4-'/~*nJm. •••• rm. 1?n»>« n-P niiVFnvnn̂ - ll l^lirr 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

• Federal 

• State 

County: 

Municipality: 

d. Comments 

. Eiectioh Siun to tiate 

f. Account Code 

V [ 

g. Form of Payment 

LEZIK 
h. Purpose Code . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

a. F'ull Name, Mailing Address & Phone 

(include city, state, & zjp) 

(P3Z^\\.3^ -'i^A 

b. Coordinated Committee Name d. Comments i 

c. Level Registered tSnecify)' 

l~l Federal |Z3 County: 

n State n Municipality: 

c. Level Registered tSnecify)' 

l~l Federal |Z3 County: 

n State n Municipality: e. Election Sum to Date 

$ 30, DO 
f. Account Code ^iccount I 

E I 
g. Form of Payment h. Purpose Code i . Date: (mm/dd/yyyy) j . Amount k. Required Remarks 

yogi) 

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(ni^in^oesJnJin^n^^et^^ 

« / 7 4 ? i ) ' 

A=!= - Media 

E - Salaries 

I - P o ^ i ^ i 

0 * other 

B* - Printing 

F * - Equipment 

,1 - Penalties 

C * - Fundraising 

: G - Political Party 

K * - Office Expenses 

CRO-1310 NC State Board of Elections 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

„ 1 
December 2009 



Disbursements 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

i / j Amendment 

Pg Y of L i ^ Y e s • No 

jl̂ PDJNunibl: 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

*pe'"of Disbursement. 

Ll Coordinated Party Expenditures 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specijfy) 

1 1 Federal ^ County: 

1 1 State L ] Municipality: 

1 1 Federal ^ County: 

1 1 State L ] Municipality: 

e. Election Sum to Date 

f; Account Code g. Form of Payment l l . Purpose Code 

~A 

i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

D \ 
l l . Purpose Code 

~A 4 
$ 

h Ziv<-i. iiiluraMaji!)' • j; 7 : l , : i ; . L . 

a. Full Name. Mailing Address & Phone 

(include city, state, & zip) 

i\pr\ , 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

Q Federal 

• State 

County: 

3̂  Municipality: 

d. Comments 

e. Election Sum to Date 

5 (C)Cl<C:ii 
f. Account Code 

UY 
. Form of Payment h. Purpose Code 

^3ws&isSi}^msZii'>, 
a; Full Name, Mailing Address & Phone 

(include city, state, & zip) 

CXJ(^gt 

L 3 L - b - i q \ 

b. Coordinated Committee Name 

c. Level RegiAered^Specify) 

I I Federal 3(1 County: 

r ~ l State J Municipality: 

d. Comments 

e. Election Sum to Date 

f. Account Code gt 'Form of Payment h. Purpose'Code i . Date (mm/dd/yyyy) j . A i w i i n t k. Required Remarks 

h m m ^ B 2 ^ m m s ) m m m 3 v B B 3 

$ 3(!4Dt(̂  
(27i£s fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

mm'(5xS^ §M-m^iyn&4is^pibmMtm(liid^ 
^ Media 

E - Salaries 

I - Postage 

O* Other 

B* - Printing 

F * - Equipment 

J - Penalties 

C * - Fundraising 

' G - Political Party 

>K* -Jglffice Expenses 

CRO-1310 NC Slate Board of Elections 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

December 2009 



Disbursements J_ of (6. 
Amendment 

Yes • No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

|fc (BHBSgfe jt^lfatg' 

a; F u l l Name, Mailing Address & Phone 

(include city, state, & zip) 

3.0S L-cKar^AWiy. ^ 

' ^ ^ B > L b 4 3 - M o 4 ^ 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Sgecify) 

Federal 

• State 

County; 

Municipality: e. Election Sum to Date 

7 o n , p „ D 
f. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

B-^'^-AUAU-felAl 

b. Coordinated Committee Name d. Comments 

c. Level Registered (S])ecify) 

| _ | Federal K J County: 

n State n Municipality: 

| _ | Federal K J County: 

n State n Municipality: e. Election Sum to Pdtt" 

f. Account Code 

D V 
g. Form of Payment h. Purpose Code i . Date (rani/dd/yyyy) j . Amount 

ihkA $ 

k. Required Remarks 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

t yv\vvMCDvN<, 
Lz -n \V2>opx Py)"^ 
KJ^XJO^^^ B ^ 5lJ§5WE 

b. Coordinated Committee Name 

c. Level 

• F e d e r a l 

I I State 

Registereatepecify)" 

leral Bl County: 
n Municipality: 

d. Comments -k, ' A ' 

e. Election Sum to Date 

$ 

f. Account Code g. Fonn of Payment h. Purpose Code 

R 
i . Date (mm/dd/yyyy) j . Amount 

IhH-lM [30 3> 

k Required Remarks 

s A66,DB 

(TTiis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

|i3tfl!SiS:«P y^-'mfiM A f M e d i a 

E - Salaries 

I - Postage 4 

O* Other 

CRO-1310 

B* - Printing 

F * - Equipment 

J - Penalties 

C * - Fundraising 

G - Political Party 

K * - Office Expenses 

NC State Board of Elections 

D - To Another Candidate 

- Holding Public Office Expenses; 

Q* - Donation to Legal Expense Fund 

December 2009 


